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MNATIB155064 7 Nalicral Assesamenl Conbre Sardces - Ui
ENTRY DATE & TIME: 3172618 13:0

SLEMITTED BY: Knshnasamsy sfo Gonndasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Please repor carreclly the details of the accident 1o speed up the claims process.
2, Tnig Form mus! be completed by the Pobicyholder and/or the Authonsed Driver,

3. Informaton provided must be as trulbful and accurale as possible, Any wilful misregresentation or witholding of material facls may allow Insurance companies bo

repudiale pokcy liability

4. Tha issue and accoptanca of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companiee,
5. Any lalse reparting may be referred to the Police lor investigation.

6. This ropon will be forwarded by the insuners of the GlA Reconds Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and ihal copies of this report will, Tor a fee, be made available upon application by interesied parics,
7. By the lodgement of this report 1o the inswrers, you hereby consend to the archiving of this repor a1 the centre and 1o coplas of the reporl being made available

ofpresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30M 172018 13:04

200112018 20:30

X-JUNC OF PAYA LEBAR ROAD AND GEYLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Addrass

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile NMumber

Fax Mumber

Contacl Number

EMail Address

8JG5105T

TAMN TIAN FOO

S2675721E
MOEMAIL

(LOCAL) +65-94558538
OTHERS-94558538

TOYOTA
PREVIA T SEATER

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50657 TEET2-04

TAN TIAN FOO

S2675721E

0170711964

INDOOR

28/04/1983

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84558538

OTHERS-94558538
NOEMAIL
Page 1 of 22



Address

Postcode
Was driver an employee of the Insured’s Company
IT Mo, Relationship al the Driver with the Insurad

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

W aathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknawn personis)
soliciting/offering accident claims assistance.

Mumber of Pessengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station
Police Station Name

Police Station Addrass

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 126 PENDING ROAD
#05-302

670126
MO
OWHNER

COLLIDED INTO PEDESTRIAMN
CLEAR
DRY

MO

MO
MO
MO
WO

1

¥ES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:
MO

PL3 REFER TQ THE POLICE REPORT: Tf20181129/2163

Attachment(s)
Are accident pholos available for attachment?

Was there any video captured by Car Camera?
Remarks! Reasans:

Was there any audio recorded?

YES
YES
REVERT
(o]

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to r i liability.

4. Theissue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
COMmpanies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insurad
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the claims;

Lii} investigating the accident and/or my claims:
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv]) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

tch  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e] the information so collected under [d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

,E%“V ii%@ .+ Folu |2o¥

s R T Y o
Pnlicvhnldé'ia's Signature ane?f&lgnature Reparting Centre Peh{mel s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Ne.: \




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

\.- - Jolu| zoly

— ¥
Folicyholder's Signature Driver's Signature Reporting Centre Personiel’s Signature
Date & Time: {IF driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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& j\ SINGAPORE
7% POLICE FORCE

Folice Station Of Origin
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

L

Ti20181129/2163

10f3

Report No T/20181129/2163

Date/Time Report Made: | Vide Report No.; Station Diary No..
29/11/2018 22:57 ‘ 258

Informant's Particulars

Name of Informant; Address:

TAN TIAN FOO APT BLK 126 PENDING ROAD #05-302 SINGAPORE 670126
ID Type / ID No.: Contact No.:

NRIC NO / S2675721E Home/Office: Mobile: 94558538

Nationality: Email:

MALAYSIAN

Sex: | Age: | Date of Birth: Type of Informant: o
Male | 54 | 01/07/1964 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation: Driving Licence Information:

Directar Class: 2B,2A 3 Date of Expiry:
General Information of the Accident

Type of Ingury Drink Date/Time of | Type of Location:
Areidant Conveyed By Ambulance | Drive: Accident: X-Junction
No 29/11/2018 20:30
Location:

Junction of Road 1 and Road 2
FAYA LEBAR ROAD
GEYLANG ROAD

X JUNCTION OF PAYA LEBAR ROAD AND GEYLANG ROAD

Weather: Road Surface: Road Speed Limit;

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light

Type of Collision:

Anyone conveyed by

Maving Vehicle Against - Pedestrian ambulance:

- Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SJG5105T | Car TOYOTA PREVIA 7 | Green No 0

SEATER Damage ]

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJG5105T | NTUC Income Insurance Co-Operative | 50657 76879-04 01/09/2018 | 31/08/2019

I B Limited ]
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\,1; 27» POLICE FORCE T/20181129/2163

e

Police Station Of Origin: £aE3
Bukit Panjang N.P.C Report No. T/20181129/2163
| Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT
' Details of Person involved 3
|_Any Pedestrian Involved: Yes
| No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used
| Driver .

MName TAN TIAN FOO ID No. S2675721E
| Related Vehicle | 5JG5105T (Car) Contact No.| 94558538
HospitaliClinic | NIL Class of | Class; 2B 2A 3
' Driving Date of Expiry: NIL
Licence &

B _ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 29th November 2018 between 2030hrs and 2100hrs, | was driving my vehicle
SJG5105T(Toyota/Previa/Light green in colour) at the X junction between Paya Lebar road and Geylang
road. The weather was clear and the road was dry at that point of time.

As | was making a right turn from Paya Lebar road towards Geylang road on the green light, one
pedastrian(female/Filipino/ 20 to 30 years old) suddenly crossed the road. | immediately applied my
vehicle's brakes but my vehicle could not stop in time, resulting in a collision with the said pedestrian. My
vehicle was travelling at a low speed while maneuvering the turn,

Upon collision, | alighted from my vehicle and had rendered assistance to the said pedestrian. The said
pedestrian was still able to stand on her own and | could not spot any visible injury on her. A passerby
had called for an ambulance and the said pedestrian had been canveyed to the hospital not long later.

Traffic police was at scene and had seized my in-vehicle video recording system’s memory card.

¥
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SINGAPORE
% POLICE FORCE
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Felice Station Of Origin;

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

AT

Ti20181129/2163

3ofd
Report No T/20181129/2163

CONTINUATION OF REFPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/
Sgt 2 MUHAMMAD SIDDIQ BIN RAMLA

' Signature Of Informant:

o

e My

Signature Cf Interpreter:
Mot applicable

Date/Time:
29/11/2018 22:57

Officer In Charge Of Case:
TPIGIT/

Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170

Classification Of Case:

Authentication Stamp
NP168 |




Het: Report No:

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

of

[Recipient's Name, NHE: or Passpon Mo, / Rank and No.)

iid-dress ! F‘&Iice_SmtiﬂH / NF'C? NF'F}

hereby acknowledge receipt of the below mentioned items of

1

L

10

from _

of

« [Nama, NRIC or .Ié'assport Mo, ! Rank and Mo}

fF sy A &
A
E AN

on

(Address / Police Station / NPC { NPP)
Y —

at =

(Date)

(Tima)

Witnessed by / * Handed over by: Received by:

| Delete if applicable)

]

[Signature)

o ﬁ:&ignglu_:e]_
-] .".‘ i,..:_rli. L

{Mama, NRIC or Passpart Mo, / Rank and No.)

Other Rermarks:

(Name, MRIC or Passport No. / Rank and No.)

NP 323 (107}
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HEPUBLIC OF SINGAPORE f CoUGETG OF SMGJ!FBBF
IDENTITY CARD NO. 525?5721E , 5l .

& Hns
F : \ TAN TIAN FOO

A X
CHINESE

leare =1 iR S
D1-07-1864 M

Country of hirh
MALAYEIA

- i 1
lllliill“illli

BATRESD

924118

TR e S2675721E
o .

v sl

MALAYSIAN

ha . 1 H 1 sy,

24-05-2004

AFT BLK 126 PENDING ROAD ' e
#05-302 l.
SINGAFORE BT0128 7 I

P 4284
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made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5065776879-04 Cover : drivo CLASSIC
1. [ndex mark and Registration Number of Vehicle : 5JG5105T

Chassis Numbear : ITEGDSAMNXOT 105595
2. Name of Policyholder : TAN TIAN FOO
3. Effective Date of Insurance : 01 5ep 2018
4. Expiry Date of insurance : 31 Aug 2018

5. Persons or Classes of Persons entitled to drive#
[a) The Policyholder.
(8] Any other person wheo is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the lice nsing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
gnactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does net cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
[c) Use for the carriage of goods (other than samples) in connection with any trade or business,
[d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) T NSA
WINDSCREEM EXCESS 1 85100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFPAIR AT OWHNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : YES
MCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER t NO
PRIMARY DRIVER : TANTIAN FOO
MAMED DRIVER {1} ¢ TAN JUN BANG
MAMED DRIVER (2} : MfA =
HIRE PURCHASE COMPANY : NfA

UM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTELTD (00000B14234)
Date of Issue : 31 Jul 2018 10:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:




1130/2018 Policy Search
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eBaoTech i ] GeneralClaim
Hello, NAC_PAYA_UBI_BOODG01 * Change Language * Change Password * Log Out
Iy Dasktop Pnliw Querv ]
otice of Loxs e e Y Eore —

Palicy Na. E i Dite of Accident (29/11/2018 20:30 ;

Vehicle No.(For Motor)  [SIGS10ST Certificate Number ]
Search |

Cartificate  Policybolger  Policyholder Vehicke Tnsured Commance

=elect  PallcyNo. Number Name NRic K ~ Preduct CoverType: - Dbject Date  Cepiry Date
EO&ESITAL TG TAN TIAN - drivo
o4 FOO S2675721E GPC CLASSIC SIGEI08T SM535105T D1/09/2018 31/08/201%

_Continue

1tps:figiclaim. income.com.sg/gcsficmieclaim/ICMpolicySearch.do "
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Policy Information

Folicy No,

Certificate

AHOdress
roduct
Aame
Policy
Issue
late
Third
Farty
EXCEss
Additional
XCess
Ouiside
Lingapore
(el ]

XCESS
Ageont
Ca
Insurance
Fiag
Cipan
Faligy
Info
Lertificate
Ao

5065776879-04

Palicyholder

MName

Policy Information

TAN TIAN FOO

BLK 126 #05-302 PENDING ROAD SINGAPORE 670126

PRIVATE CAR [INSURANCE

31/07/2018

600

ABWIN PTE LTD

Mo

Folicyholder Mailing Address

Address 1

fddress 4

unit NG,

BLK 126 #05-302

* Insured Object: SIG5105T

~ Endorsements

Soguence [rate of Endorsement

Plan

Effective
Date

Own
damage
Excess

0s
Premium

Outsida
Singapore
TP Excess

Agent Tel,

Address 2
Address
Type

Related
Policy
Mumber

Endorsement Type

01/09/2018 00:00

G600

68423301

PENDING ROAD

Singapore address

S065776879-04

Policyholder

NRIC S2675721E
Group N

Palicy Flag

Expiry Date 31/08/2019 23:55

Windscreen
Excess 100
GST Flag ¥

Address 3 SINGAPORE 670126

Post Code  &70126

| Continue || Cancel | |

Endorsement Status Endorsement Content

wiog figiclaim income. com.sgigesficmicclaimiregistrationinit. do?policyNo=50657 7687 3-04 &lossdate=29/11/2018%2020: 30&productlLine=2&insuredid. .,

iial
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Claim Handling

ficoident MT /1022009

Claim Handlinglaccident reporling Claim Task 001 OD-MX)

Folicy Mo, SO6577GATI -0 Wehicle Mo, SIE5105T G5T Registration Ni
Certilicate Na.
Folicyhalder Mamg TAM TLAN FOO Policyhokder NRIC
Fraduct Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading
wontact Mo [Mobibs) Y455RE3H Contact Mo, {Office) 1] Cantect No.| Hame)
Frapsl fddracs Special Remark aCona
KFK & Mo Yes TCA o Mo Yes eCoda Reascn
MO Protaction Mo HOD Erditlernent (%) A Private Hire
# Acgigent Delails
Aeport Date DL/12/2018.0%: 14 Accadent Report Within 24 hes g Accidens Type
Jute of Acodont 2941142018 Time of Accidant hhimm 20030 Country of Accident
Heparting Centne Orange Force 1CM Mo,
Acgident Location E-JUNC OF PAYA LEBAR RDAD AMD GEYLANG ROAD
* Ewcess
(wn darmage Excess B0 00 Additional Excess o (] Windscresn .E.'ucess:
‘naamad DOrver Excess 0,00 Oulside Singapore D0 Excess $00.00
Thirtt Parly Ewcess 0,00 Dutside Singapors TP Excess .00
Benefits
# GST Registered Informatien o a o N
GAT Regeterad 1) - ) - GAT Regisiration Date -
GET Hegistration No. G5T Status Vertfied Yos
rodification History
Policyholder Mailing Address
fddres | BLK 126 §05-303 Address 2 PENDING ROAD Address 3
nadross 4 Address Ty pe Singapore address Post Code
Il Mo, Related Podicy Number EOGSTTRETI-04
& 01 Driver Info
Pnver Hame TAN TIAN FOO Drriver 'I'l,'pq i ie—— "F.h;ln ﬂ;w\er
Lirnamad driver Narms Driwer NRIC S26757Z1E Diriver DDB
legester Date of Driver Licanse 2E/D9 198 Driver Age 54 Driving Experience
Comlact Mo Mobile) Y455851F Contact Na. [Office]} 1] Contact Mo [Home)
hodross 1 BLK 126 Apdress 2 PENDING ROAD Address 3
Aodress 4 Address Type Singapore address Pt Code
Linit M, #05-302
!I'I_Um'r'l‘l':awc";.l,g'"““wm Yas s No Driver Vehicls No. Driver Tnsurer Cam
Declargtion
traathis Lyser or BMaod Test @ mg -;tn_'r -l.1]ur'|r’ _‘fTu_TNn === .
Lo ading
Madilicatson History
Clalm 001 OD-MX Mew
Elzim Trge * [oo-mx v | poured N TL
Contart No.|Mebie) l4s56538 ——] cu:'}“m 76690
[Harne)
Email Address ] ! mnlﬂe lS.JGsm
Humber
“lairmy Description ESJGEII'.‘I!-‘I' { PEDESTRIAN ON 29 Nov 2018
:‘.'::;;L?p [ erbineured Uabilty [partisity at Faur |
Fit:atlgt:r;ﬂ' i:ﬂes * | Repair [ Praferres Warkshop, Name unknown 7 | z[:'m [ Recaives | _
Daite Registared Cutin forsrasznie ns:2a | EE% [
Hopoet Takan By | | ::Dpl':‘irf:’l}&

Erinl AK |etter

hlips:giclaim. income.com.sgfgeaficmieclaimiclaimantSave. do

1/2
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Attachment

fotihont Ho.

5t Dec. Received

Claim Handling(accident reporting Claim Tagk 007 OD-MX)

Choose File Mo file chasen
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